TO THE EDITOR: In the American Journal of Physiology-Heart and Circulatory Physiology, we read with interest the article by Quail et al. (2) on the use of noninvasive wave intensity analysis using cardiac MRI for the assessment of pulmonary hypertension. In the article the authors argue their pulse wave velocity (PWV) measurement is accurate and free from reflection, as it closely correlated with a previously described technique by Davies et al. (1) derived from invasive coronary artery catheterization, which accounts for and ameliorates the effects of wave reflections on calculated PWV. The authors use commonly accepted substitutions of flow (Q) for velocity (U) and vessel cross sectional area (A) for pressure (P) as described by other groups (3) 
However, their calculation omits the crucial step of multiplying by the reciprocal of the blood density. Thus their calculation produces a pace with a unit of s·m Ϫ1 , rather than speed. To correct for this, a reciprocal of the final value must be calculated to derive a true PWV using the converted Davies et al. technique. This step may account for the significant discrepancy between the two techniques, which despite the author stating there was good agreement, demonstrated limits of agreement of Ϫ0.83-0.97 m/s, which given that the average PWV in the healthy population was 0.72 and in the pulmonary hypertension group of 1.26, this indicates a difference of measurement variance equal to almost 100% of the PWV calculated using their proposed three data point technique and almost double the observed difference between the two groups.
DISCLOSURES
No conflicts of interest, financial or otherwise, are declared by the author(s). 
AUTHOR CONTRIBUTIONS

